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ARI ZO\TA S'I‘ATT' BOAI\D OF HEALTIL Vol.

BuUREAU OF VITAL STATISTICS
{This return should prcfembly be made

by the peysen who made the original). SUPPF‘EMENTARY REPORT OF BIRTH LOC&Al'Rﬁ_.g:i;s‘tI.':z_i:i"S,qu.f-.'.._..'.'.‘.'.'.?...l.'.'_ L
lace of Birth........ Pay:son .................................... COlll‘lty LGile :
JRegistration District) : .
£EX OF CHILD * Tin | N Numbor ¥ i HEREBY CE(QRTJTFY that the Chlld desc; 1bed ‘nerem has
. Trip in- order . :
Female n:lollfcr? e ::f birth C : q\\\ been nan‘md ‘ i
o I‘ s
DATE OF BIRTHS .o June 25 O N p— .\q«._..._...i.fy.r.t.l.@ ...... 1lenBaklev -
. (Month) (Day) (Year) \s\\;& ] (Gnen name ir
S W\
FULL® FATHER - * : qu\“\
NAME ) (=2 Y SN 5. “do: i % v . WO o OB POE Tt
' Otis Barkley o '
FULLY MOTHER ' \.3;\\""
MAIDEN ’ ‘5‘@ __________
NAME iuvrtvle Hale

*These items to be eniered by the local regisirar before giving out this fomr
Blank supplemental reports of birth may Le obisined from the local registrar, .
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TLocal reglstmrs_ must mail %upplement.ll reports immediately to state registrar. PLEASE WR]TE PLAIN ‘AN D IN iNK_.’
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